
SPECIAL HANDLING INSTRUCTIONS 

Date: 

Map/Permit Number: l^Oc^/:^ Colckt^ 

Expiration Date: ^ I 7 - 3 / 1 "Z-^ 

(Use correct permit hierarchy) 

To: Zoning Counter 

From: Cc f f f \ . / / ^ f e / A f / ^ 

[ JUL 2 4 2012 \Jj 

DEPARTMENT OF PUNNING 
County DPLU Project ManagttWD USE 

I authorize: 

f ) ^ Incomplete submittal - Wa^er of only the following requirements of the scoping/iteration letter:^ 

^u)a{i^e, ^ ^ O ^ ^ K i ^ U / W ^ ^iPj'^f^c^. ̂ / / ^ / / /?/ 

• Waiver of AEIS 

O Change of deposit requirement from $ 

O Change in number of copies of 

from to 

to$ (Account #: 

(document/map/plot plan) 

• Other_ 

Reason for the above authorization: 

Distribution Instructions: 

• Normal Distribution 

Q per scoping letter: 

• Other: 

KIVA instructions: 

Task Needed 

Project Iteration (if applicable) 

Signature of authorizing Hroject Manager; 

Please accept all other submittal requirements lisjfejjon scoping/iteration letter 

PLEASE NOTE: This form is solely for t i ie use of County DPLU staff and is not for the 
applicant or general public. The waiver on this form is tentat ive. The applicant may be 
required to submit additional fees for deposits, environmental and other documentation 
if it is subsequently determined that the waived information is required. 
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